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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
y  DOCKET —
) NUMBER: BI0 - 49
) .
) If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one ta you. If you
) have filed with the Commission before, a Docket Number was assigned
) and should be entered ahove.
(Please type or print) ;
Submitted by: _Medsar Ambhulane Serv. Telephone: 843-0(9-71827
Address: 204 ‘ . ?dlm ers Sh- Fax: 843- 003 -34 ’76}
Florence , 5C 2450 ‘ Other:

Email: Levlhe@ Medstor - bi z
NOTE: The cover sheet and information contained herein nejther replaces oor supplements the filing and service of pleadings or other papers
as required by taw, This form is required for use by the Publc Service Commission of South Caxolina for the purpose of dacketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

] Application - Class A/A Restricted [] Request for Name Change on Certificate
[] Application - Class C Taxi T TN T T r-rpD [] Request to Aniend Scope of Authority
[T Application - Class C Charter - [7] Request to Amend Tariff (rate increase, etc.)
[] Application - Class C Charter Bus FEB 0 2 2010 [ ] Request to Amend Pessenger Limit
[] Application - Class C Nop-Emergency PSC SC [] Request
CLERK'S OFFICE

Application - Class C Stretcher Van [] Exhibit
[] Application - Class E Household Goods [] Late-Filed Exbibit
[1 Application - Class E Hazardous Waste [ Letter
[] Application [] Proposed Ordex
] Request for Extension to Comply with Order [] Publisher's Affidavit
0J Request for Order Graating Authority to Obtain a Certificate L—,_I Reservation Letter

of Public Convenience and Necessity to be Rescinded ;

[ Response

[] Request for Cancellation of Certificate (] Return to Petition
["] Request for Suspension ] Other:

[T] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

o
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Feb G2 1Q 04:27p Medstar Ambulance B4386393279 P-4

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - STRETCHER VAN pate: | 2]3(3 |09

Application is hexeby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Amn., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partership, or sole proprietorship, with or without trade name.)

_Medsiny Ambulance. Service uc
20,41 W. Palmetto. St- Florenge SC 2450

Street Address of Applicant

Mailing Address of Applicant if different from street address

QU3 - [pleG-NBAN gu3- 04 - 3379

Phone

Lesle, @ medsior oz

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of $C, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. &él?rsnﬁty Type: (Check one)
Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.
[] Corporation - List names and addresses of two principal officers.
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The State of South Carolina

{ate Jim Miles

erfifica stence

Office oéSecretger)éfo&Y

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

MEDSTAR AMBULANCE SERVICE, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on June 29th, 2001, with a
duration that is at will, has as of this date filed all reports due this office, including
its most recent annual report as required by section 33-44-211, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the company that it is subject to being dissolved by administrative
action pursuant to section 33-44-809 of the South Carolina Code, and that the
company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal of
the State of South Carolina this 29th day of
June, 2001.
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Jim Miles, Secretary of State
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Medstar Ambulance

8436693279 p.o

Applicant is financjally able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month 12 Year 094

Assets:
Cash 120,00 2;
Receivables yi Sf)l HoC / nale) ]
Real Estate \ (‘)(’)I. 000
Buildings and Equipment (Net) L l. -
Motor Vehicles (Net) ]Q"S‘ coD
Garage Equipment (Net) 95 00D
Machinery and Tools (Net) ZS‘L, o0 O
Supplics on Hand 25:. O D
Prepaids and Other Assets 0. 000
‘Total Assets ‘753‘ (‘30(3 , OO
Liabilities and Equity:
Accounts Payable 45 0nNO
Notes Payable
Mortgages Payable
Equipment Obligations 5 000 ~
Accrued Salaries and Wages 4@‘. ooo
Other Accrued Obligations
Other Liabilities 10.000 "
f
Total Liabilities 0, 000 /o
Capital Stock
Retained Earnings
Total Equity
Total Liabilities and Equity

20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

-

tes and o Service are ollows:

Sy - #85 base vode *ﬂlee/milc,

Countjes to be Served:
Florence
D&f\ ngf}bﬂ
Dr \lon

Mavion

30f9
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DESCRIPTION OF EQUIPMENT

WEIGHT
MAKE YEAR & MODEL - ) VIN# EMPTY

- 1909 Econoline, \ETNS2414xHpBe415 4000

CAPACITY *

rd . 2003 E 150 |ETNE 14N 28DR5RL.5 84990

rd 2008 E250 | PINS 24 498 32642 900

*Designate if equipped with a wheelchair lift by using "HC" (Handicapped.)

4 of §
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INSURANCE QUOTE
This form MM@MW an MLHS_RALg_MMBEMT OR INSU CE CO. N NTATIVE,

The following insurance quote is for:

Form £ - Ins sn ble.

Name of Motor Carrier

Address of Motor Carriex

m t of Premium:

Liability Insurence §

The above quoted preminm is foratermof rgonths.

Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance $ 1,000,000
[Medical Payments per Petson $ 1,000

Name of Insurance Company

Home Office Address of Company

[ am familjax with the Commisston's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of [nsurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Comrnission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

Sof9



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
{Executed in Triplicate) REINSTATE

Filed with SC OFFICE OF REGULATQRY STAFF (hereinafter called Commission)

{Home Otfice Address of Company)

has 1ssued to MERSTAR AMBULANCE SERVICE LLC. ... 02641 W_PALMETTQ ST. FLORENCE. SC 29501 ... .. .
{Name ol Molor Carrier) {Address ol Motor Carrier)
a policy ar policies of insurance effective from January 26, 2010 12:01 AM. standard time at the address of the insured stated in

said policy or policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily injury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
wrisdiction or regulations promulgated in accordance tharewith.

Wnenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
tnereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30)
days’ notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 8877 N. Gainey Center Drive Scottsdale AZ 85258
U (Sweet Addiess) T (Gityy T Guate) T T Zip Godey
IS 27 e day of January. . ... 200
Insurance Company File No. CA00223433 IQ/ lome Goodeo
----------------------- (Policy Numberj 7T e {Authorized Compary Represontative) T

MC 1633a (Zd. 8 99) IRB 3539 B
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Exhibit FWA
Name
U.S.D.0.T No. ICC No.
1. Does Applicant have a Safety Rating from the U.SD.0.T.?
O Yes . O No 385 Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
QO Satisfactory O Conditional QO Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
O Yes Q No

3. Are there currently any outstanding judgments against the Applicant?
O Yes g “No
If Yes, indicate pature of judgement(s) against applicant.

4. Ts Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South Seuth Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

}Ké Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
P! P

therewith?
W Yes O No

6of9
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Exhibit on Driver and Assistant river Qualificatio

1. Applicant has read and understands Commission Regulation 103-133(8).
& Yes O No
2. Applicant has on file a certified copy of the driver's and assistant driver's three (3) year driving records

issued by the SC DMV and such records from the DMV of the state in which the driver or the assistant
driver is or has been domiciled for such period. '

32{ Yes O No
3. Applicant has obtained and retained the.criminal history background checks from the state where the driver
and assistant driver live.
R Yes O No

4. Applicant understands that all drivers and assistant drivers must have in their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver

or assistant driver.

E{ Yes O No

5. Applicant undexstands that all stretcher van certificate holders are prohibited from employing drivers and
assistant drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Bnforcement Division or any national registry of sex offenders.

‘Q{ Yes O No
6. Applicant understands that al) stretcher van drivers and assistant drivers must possess a current Red Cross
First Aid certification or an American Safety and Health Institute certification, or certification from a

program that meets or exceeds the certification standards of the Red Cross First Aid or the American Safety
and Health Institute, and Adult Cardiopulmonary Resuscitation (CPR) certification.

Yes O No

7. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be
renewed every three (3) years and the Adult CPR certification must be renewed annually.

\Q Yes O No

8. Applicant upderstands that an individual must not be transported in a stretcher van if the individual has a
written statement from a licensed physician prohibiting transportation in a stretcher van.

&Y@s ' O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SQUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et 5eq.(1976), and amendments thereto,
and R.103-100 through R.103-24] of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Pubtic Safety's Rules and Regulations for
Motor Carriers (Vol.234, S.C. Code Ann.,1976) and amendments. thereto, and hereby promises compliance
therewith. '

STATE OF SOUTH CAROLINA
countYoF _Flprence.

’// Apphcant's Signature

1, lf,‘)\t\&- . Thomas i Ac{ml‘n./}SS‘f“

~ Name of Applicant’s Representative Title
of M ed Slar A'mbu leunce, %&{}Gfag‘tw ,
ppht

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

'*é glgnature o'f App%:cant's 'ﬁepresentaﬁve

SWORN TO BEFORE ME
This _2  dayof Foh , 20 4D

=
Notary@ubie ‘ RE CEIVE

D
~2 2010

T. TR
W,

Commission Expires D./7-28¢} FEB
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